The patient, a hospital nurse, aged 30, was operated on in 1925 for some disease of the ankle. In the following year she had pleurisy, pneumonia and hwnmoptysis;
Scleroderma in a Tuberculous Subject.-A. M. H. GRAY, C.B.E., M.D.
(President).
The patient, a hospital nurse, aged 30, was operated on in 1925 for some disease of the ankle. In the following year she had pleurisy, pneumonia and hwnmoptysis;
tubercle bacilli were found in the sputum. She was sent to Brompton Hospital and was treated for three years with artificial pneumothorax. Later she had phrenic evulsion performed on the left side. While in Brompton Hospital she had acute rheumatism and tonsillitis; the tonsils were removed later. During 1929 she was given weekly injections of sanocrysin, consisting of 0 1 grm. for a year. Since then her condition has been quiescent and she has not required any further treatment for the tuberculosis.
In January, 1931, she had an attack of boils in the axillhe, and styes on the eyelids. Following this a rash began to develop, spreading from the armpits across the upper part of the chest. Later, a similar rash appeared on the hips and on the thighs.
Present condition.-There is a symmetrical eruption confined mainly to the region of the shoulder and pelvic girdles. The rash extends over the top of each shoulder like a cap and round into each axilla, extending down the upper two-thirds of the arms on the front and inner aspect; on the right side this extends down as far as the elbow. There are a few faint patches on the right forearm. Also on the right side are a. few scattered patches running down the chest wall.
In the front, the eruption over the two shoulders joins over the sternum and lower part of the neck. The skin over the shoulders and arms is a brownish-red colour and is scaly. The pigmentation does not entirely disappear on pressure. At the margin of the patch small, slightly scaly, pinker areas may be seen. The general patches are sharply defined. The skin over the clavicles and centre of the manubrium is shiny and dead white in colour, resembling a scleroderma, and in many places shows a number of scattered white dots. Similar patches are developing on the patches on the arms and in the bend of the right elbow.
A similar brownish-red, slightly scaly eruption is present over the outer side of the hips and thighs, running forward across the front of the thighs towards the inner aspect. Central atrophy is also present in this region. There are also similar patches behind both knees.
The patient has had four doses of X-rays, of one third of the skin unit, at weekly intervals, over the patches on the thighs. Scaling has disappeared in the areas treated, but the pigmentation remains. The patient is now having X-ray treatment for the shoulder patches.
A section from the erythematous area on the outer side of the left thigh shows a marked lymphocytic infiltration along the vessels throughout the dermis and some islets of these cells in the fatty lobules of the hypoderm. The endothelium of the smaller vessels is proliferated and some vessels are thrombosed. The papillary layer is swollen and there is a tendency to flattening out of the papillh. There is some patchy cedema of the basal layers of the epidermis with slight inter-and intracellular cedema; this is associated with a patchy parakeratosis. Di8c8sion.-Dr. H. MACCORMAC said this case showed that it was impossible to determine whether "white spot" disease arose from lichen planus or seleroderma. The white spots in the present -instance were identical with the "white spots " in a case exhibited at the last meeting; and yet one was definitely an example of scleroderma and the other of lichen planus, as proved by the characteristic eruption elsewhere.
Dr. E. STOLKIND said that he had a case of scleroderma which had lasted nineteen years.
Tuberculosis of the spine had developed six years ago. The scleroderma had not progressed
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very much in the nineteen years. The patient had, in addition, Raynaud's disease, telangiectases, and paralysis agitans.
The PRESIDENT, in reply, said he thought the case would be interesting to members because of that shown by Dr. Goldsmith some time ago, with a definite tuberculous appeaxance, histologically in a pre-sclerodermatous lesion on the leg. Reference was now being made in textbooks to the morphceic tuberculide. He did not know whether this lesion would be regarded as of that type.
Sporotrichosis.-A. M. H. GRAY, C.B.E., M.D., and G. W. BAMBER.
Patient, female, aged 43. On or about September 13, 1931, she was bitten by a boa-constrictor on the left wrist. This animal has since died from what is described as " canker" of the mouth. On October 9 a spot appeared on the site of the bite and this gradually increased in size, eventually beginning to ulcerate in the centre. At the beginning of November several raised, red lumps appeared on the front of the left forearm.
The papules were seen radiating outwards. On the front of the forearm a number of subcutaneous nodules, from the size of a pea to a sloe, could be felt, and two larger ones were visible as a red swelling protruding from the surface. The epitrochlear and axillary glands were enlarged.
The patient stated that she had a ha3moptysis in October and the chest was thlerefore examined, but no abnormal physical signs were detected, nor was anything abnormal discovered on X-ray examination. The blood-Wassermann reaction was negative. There have been some flat lichen planus patches on the ankles since 1921.
Cultures on glucose agar and on Sabouraud's medium were incubated at 25' C.
Growth was apparent in two days' time as small white points which soon developed radial striations. On Sabouraud's medium the growth became raised and convoluted,
